State of Netw Hampshive
2010 ANNUAL REPORT

The following information shall be given as of January 1
preceeding the due date Pursuant to RSA 304-C:80.
REPORT DUE BY April 1,2010
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE

Filed
Date Filed: 08/31/2010
Business ID: 579481
William M. Gardner
Secretary of State

Lotus Floral Designs LLC

147 Interyvale Road
Canterbury, NH 03224

WILL BE ASSESSED A LATE FEE.

ADDRESS OF PRINCIPAL OFFICE:
147 Intervale Road

Canterbury, NH 03224

ENTITY TYPE: LLC ]
BUSINESS 1D ) 570431 REGISTERED AGENT AND OFFICE:
STATE OF DOMICILE: NEW HAMPSHIRE Trombley, Mary

florali design & video production

147 Intervale Road
Canterbury, NH 03224

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.

2 [:l The new mailing address
‘tg The new principal office address Igb C \Duﬂ]\ QDM «’OBA \,O\)le \ M \._k 0 %So‘q,
Box is acceptable.
MANAGERS MEMBERS
NAME AND BUSINESS ADDRESS (P.0. BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
LISTAT LEAST ONE MANAGER BELOW OR MEMBER ON RIGHT A MUST LIST AT LEAST ONE MEMBER BELOW IF NO MANAGERS
NAME NAME et e e e e e seenremsesa s s
STREET ST REET e rr et e e e e se e ar s see e rare s ae e e n nr s e e
CIT'){,/STATE/ZIP CITY/STATE/ZIP .
NAME e ae e e e e e e s paa e as NAME e e e ee et ieaeeneiea i e oee e ae e ae e treoe e teen e aeaeannas
3 :3c1c: AR STREET  eoooeoooeeeeeeeeeeeeeeeeee s comoeemseoeeeeseeeee e
3 CITY/STATE/ZIP CITY/STATE/ZIP
NAME oot smssmsinesns st ssssssssssnsenes NAME oo
_STR}’:EET ............................................................................. STREET  oeereerreessiessmssess st s sssss s s sssssessnsnsns
ClTY;/STATE/ZIP . CITY/STATE/ZIP
NAME ettt ettt ee s ene s Ny
STRI!EET heraeriabackedtebeneatnotrediedineennassbensenneesiessneitiesttraassiees STREET i et s see e sseste st s s ses e s s ananas
CITY/STATE/ZIP CITY/STATE/ZIP

NAMES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED

! To be signed by the manager, if no manager, must be signed by a member.
I, the under51gned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.

| o] U ooy i

Please print name and nt!e of signer:

N\A‘(L\J ' ammeu

 Manpssit

]
i MAKE CHECK PAYABLE TO SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:

New Hampshire Department of State, Annual Reports, P.O. Box 9529, Manchester, NH 03108-9529

NAME TITLE
FEE DUE: $150.00 | | E-MAIL ADDRESS (OPTIONAL):
» State of New Hampshire
Fee - Form LLC 8 - (LLC) 1 Page(s)
PUBLIC DOCUMEN] 3LIC DISCLOSURE
REQUIRED INFORMAT 71024359003 T WILL BE REJECTED

i
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